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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

| x I Declaration I | Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


TNT-021030 


First Named Inventor 


Thornell et al. 


COMPLETE IF KNOWN 


Application Number 


N/A 


Filing Date 


4/9/2002 


Group Art Unit 


N/A 


Examiner Name 


N/A , 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Ashtray Apparatus 



(Title of the Invention) 



the specification of which 
[x~| is attached hereto 
OR 

n was fi | ed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledae the dutv to disclose information which is material to patentability as defined in 37 CFR 1.56. including for continuation- 
in-paS which became available between the filing date of the prior application ancf the national or 

PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119 aMd) or (ft. or 365(b) of any foreign appl>cabon(s] t^r patent 'nve^ 
breeders riohts certificate (s) or 365(a) of any PCT international application which designated at least one country other than the United States 
oftmeriM identified below, by checking the box, any foreign application for patent inventor's or p ant breeder's rights 
SrttateM or any PCT ntemational application having a filing date before that of the application on which prio rity is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 



| | Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 20231 . 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



U.S. P wit »rt T«damar* Offioe: l>&\ DEPAATACNT 0* COMUEftCC 
Unrf«Mh« Peperwvt Poducllcn Agf of no pa*ec»fl< Iff nXMreg ftj frspond to « ooVrCbcff of htarm«icn irrfac* H copt^u < v^ib 0M6 opnrtffi fitfmfr r. 



DECLARATION — Utility or Design Pa! nt Application 



Dlreot all coreepondanc* to: 



0 



Cuetomar Number 
or Bat Coda tebe* 



30W1 



□ 



Correepondeftce addnvea below 



M«ne 



City 


State 


IIP 


country 


T#l»phona 


Pa* 



Addreea 



f hereby decfare thfit alt etstementi mad* herefn erf my own knowledge ar« tfue 6^ that »(i etatamenb made oh Information snd beM 79 
b«flav«d to be law; and fuftoer that trieee atotom*nb word rnaCe ^Mth the kixvAedgo thai vrllilui feJee itotomento end the vice to made art 
pinUnab* by me or iroprteonment. or ootn undar ifl U.3.C. 1001 and the* auch wtirful <eUa atatwmento rr*y jtopardi* validity of the 
apgllwttor or any pa tarn leeuaa hereon. 



NAME OF 5QLE OR FIRST INVENTOR: 



[ 1 A petition has bean filed for tNa one! on ad Inventor 



ONer> Name 

tnrat end mwae [)f eryt) Denial E. 



r*mi|y l 
Of Surname The rn«<l 





^-3-02. 


Aaettffrwec City Omnd Haven 


State Mi 


Country US 


Clttxenehfc US 



Mailing Ad**** ) 5*33 Cedar Ave. 



NAME Of SeCOND I^NTOR^"^^ f"H ^njeWon haa ^r^ZtefTk unelgned Inventor 



CoumVy US 



Given Name 

(flrei and middle J}f enytt^CrvMe V. 





Fimivttame 
orWfftimt Cnjfn 



InverHere 
Signature 




MaKfenoe; CKy Mueteegon 



State Ml 



Country US 



CKJtaneWp US 



MalUno Adfreaa 990 6. OH$r Roed 



City Nejekegon 



Ml 



Country US 



AddHJgnal lnv*n{<?r» «• being nwn«d on the f_ suppte mental AddlUonef Invaniorti) anael(t) PTO/SB/02A eoocned nerek). 
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■* ED 



^4 fai uu irougn 10*1/2002. OWBOftflVOOW 
U.S. Pater* ma T*J*T*r\ Onoe: U.S. DiPAKTV&^T OF COl**RCC 



DECLARATION 



ADDITIONAL INVSWTOR(S) 
PiflH 1 



Nam* o4 Abd4tton»l Joint Invtntor, If toy; | 


famfv Ma me <v 5 yrnam« 


Ofvto Ngmo (firat and mlddUi Qf any)) 


TnctT*tl 




lrrvinrtor-» ^—^^ 

fllnnrturt /^M-^^ — — 


Data <V-o^. 


M*l0tnc»: City Grand Havfln 


atm mi c 


Gantry Ufi 


Ota-r-jMp US 


M.lllna A-tdrMi 010 $ Alb#« 




Mail 1 no Add rasa . , 




City Grand Heven 


au* mi 






ZIP 4^417 


Country US 




f ■ny."] 




j ) A petition noeb+anfllftd for thh unefQned Inventor , 








ftlanatun* - . 






State 


Country 


ctttt.ru No 


numna 




CIN 




jzip 


Co unity 


Nam* of Additional Joint Invtnior, if Any: 


[ J A pttftfon hM t*irt fllid fw this uruiQntrt Invantcv 


Glvtn N*n» Olmt mttds (It any)) 








61-nttura 




RMldcne*: City 




Country 


ChlKvuhlp 


Mm*-? Attn** , , 


Milllna AcMrau 


SLto 


tea 







t+ e(nogm -f Vm9 y- u tr » r-^uir* kj car^oU «• term Wwola ba mm to He CN* InftxmrtDfl Offlwr. D.5. P**xt( 1*3 Trt<«/rufX OfltoB. WflihfcxJton OC 202*1. 
00 NOT S EM) FEES OR CONPtCTCD FORMd TO THIS ADDABSB- BCNO TO: A*»Urt-rri Co^ml-Worwar tor FiWH , wuNnpon, DC 20231 . 



PfeetM typt • piu* tlgn <+■) irwto thU bo* "4 [_+_J 
Uftd*r <r» Pwwtrt R#*i/Otoo Art flMMft» no p«r«or» p» n 


Approval to#b*dlhrouoKlO/3V?OOi 0*11000* 
U.i. PoUnt and TratfanwikOmct; U5. DlPAA7lv€Nrr OF COM-CRCE 
Wtlgg u> fBaoono P i «HtO*Qn g ifltoflTHiaft mmplrvn yMU PMP o^noi numor 


POWER OF ATTORNEY OR 
AUTHORIZATION Of A^ENT 


AppHovdon Klymbw 


N/A 




Apf1l9.„2002 


Fir** Nimrt Inventor 


Thorned, et ai. 


TKIb 


Ashtray Apparatus 


Group Ait Unit 


N/A 


eumlntr Mamt 


N/A 


Attorn vy Dock* Numt»r 


TNT-021030 



I hereby appoint: 

fx] PractKteners at Customer Number 



30 M1 




La* 

I pATGHT TRADEMARK Wft 



Name 

















a* my/our attamay(a) or ae©nt(s) to proeecute the application Identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence add now for the above-identified application lo: 
I I The ebove-menboned Cuetomef Number. 

°* l 1 ► 

I | Practitioners at Cualomer Number I _ — I 

O* — r 



Pfac9 Customer 
Number 8er codo 
Leoe/nve 



I | Firm or 

IndMduei Name 



Addreae 



Addraaa 



CKy 



Stela | ) 



Zip 



Country 



Tataphonp 



Fax 



I emttia: 
pT| Applicant/Inventor. 

Q Aeeiflnee of record of the entire Interest. Sea 37 CFR 3.71. 

Sbttmfrt and* 37 CFR 3. 73(b) /a ©*c*wed. (Form PTO/SB/96), 



SIQMATVIRE of Applicant or Aayjgnee gt Reoorfl 



Name 



Signature 



Daniel E. Thomoll 



Data 



fo*m» II nr>or» ih»n oo Biywui la requlfftd, ua bak>W. , 



ift .multiple 



forma ar» *ii>mm»d. 



N^^^^C^P^TEO^TO^inSRtAi. f MB TO. mSmm C-U«. «r PM«. DC 20211. 



1 



CD 



fOVffl TO I Ut» 



Applied Ion Number 


N/A 


fiHnoo«t« 


April 9. 2002 


Fw%\ H*m*d InvtTrtar 


Thomell, at el. 


TIBt 


Astray Apparatus 


Oroup M Un« 


N/A 


Exam In »r Hint 


N/A 


Mtarney OocUt Number 


TN1421Q30 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



hereby appoint: 



[T| Pr^ltioner* at Customer Number 1 * w 



| | Practitioners) named below: 
Name 




Registration Number 



88 my/our ettomey(s) or egent(e) to praeacute the application Identified above, end to transact alt 
i In the United States Palontand Tmdamark Office .co nnected therewith. 



Jjjjjlnjjyj 



Plceeo change the correepondance address for the above-identified application lo 
Q The above-mentioned Customer Number 
OR 

I I Practitioner* al Customer Number \ZL 
OA 



Piace Customer 
Nvmbv Bar code 



PI Firm or 

Individual Name 



Address 



Address 



City 
Country 



Telephone 



Strie 



ZIP 



I am the: 
[x] Applicant/Inventor. 

Q Assignee or* record of the entire Intarctf. See 37 
Sfa tonevrt urkfor 37 Cffl 3, 73(b) is enc/OJ*d, 
~ etQNATURE of J 



Name 



Signature 



Data 



OrvWeV 




Kyrn» n mors Irtar on ttQnitur* 1| rsqolfd, — bttow*. ^ _ 



0 



form* to aubmtood. 



Hour Tliiorn**: 



.mo<*t of Me yoJSSSTiSSSS w E Nfll to l£ ChW l^o^i; Jor w .U.3. Pc^i snd Wins* Ofto. W-hinBton. DC 203* DO 
NOTBEND Irt^O^CWpTcTmro^US TOWS At>0*£&$. 8EN0 TO: ^letenl Comnleelorw tot Prtinto. WwHn^OC 20231. 



U.S. Ptmci iPtf Tfwfim«* CMts; U.S. 0©PA^:^€NT Qf COMWCflCi 





AppliQttfon Nun)** 


N/A 




Filing Data 


Aprl 9 2002 


POWER OF ATTORNEY OR 


Flnrt N»m«d Inventor 


ThomeO. et a). 


TJtti 


Aihtray Apparatus 


AUTHORIZATION OF AGENT 




WA 




E»mlnar Name 


N/A 




Mtcmiy Docket Number 


TNT-Q2103O 



I hereby appoint: 

[x] PractJUonwB at Customer Number 
o* 

PI Practitioners) named below: 



| 30881 




Nam* 



Reparation Nurtfog?"' ITOEmgrDTWt 



as my/our attorney^) or egentfe) to prosecute the application Identified above, and to transact ail 
buftjow In the United States P atentand TrsdcmarkQfflcB connected ^|f»w<th. | L 



Haase change the correipondonoe oddreee for the ebove-ldorrtifled application to: 
The above-mentioned Customer Number. 

OR 

| I ProolWcnefa at Customer Number I 
OP 



Pkce Customer 
Numbmr Bar code 
Libit hw* 



| | Firm or 

fndMduai Name 
Addreee 



Addreet 



Cfty 



j Stale | 



Zip 



COunt/y 



Telephone 



Fax 



I am the: 
fx] Applicant/Inventor. 

P] Aselgnee of recono of the entire Intereet. 8w37CFR3.7l. 
SWev**/* u/rfer 37 Cf a 7jft>; J*, enabled. (Form PTO/SB/96). 



glQKATURfi of Applicant or AaHfinee of Record 



Name 



Fredrick ThomeH 



Signature 



Data 



WOTT: i^uhw c# aJI tha Kventoft or at 

term* if mort fr«r> »V>»k>rq to ragulfad, Me betQVr*. 



ToW of. 



. fcrmt am tutmVtlad. 



*7rount of am* you ■'»»qu!/»d to cc^^d* W# term ihotidbei*** to Chfcf lnto/m*tfe« OWo*. U.S. P*l*nt «r^Tr*d»m*rk OWt*. W»»h*g*->r. DC 2C23J. DO 
NOT BCrtD fE£8 OH COM^lffTEO POftUB TO TMfd ADDNES3. 5E*D TQ: -uaitfjni CcmmaiiOW P«n. Wurintfarv DC , 



